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ALED DEC 6 - 1958

Registration Distriet No. ..__

THE DIVISION OF HEALTH OF MISSOURI
STANDARDERTIFICATE OF DEATH

VA%

38386

TATE FILE NUMBER

~,
Primary Registration District No, 4.5 ‘5 (3_..__ Registrar's hé.&...z..-..

1. PLACE OF DEATH * 2, "USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o. county Jackson o STATE Missouri b countyJackson *im=
b. CITY (lf outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY @ Inside Limits
OR o]
town Blue Township Yeso Mo} row Blue Township AY O veso ned
€. Egis-ll’-I'IN:MEOF (If NOT inhaspital, give location)|L ength of stay in 1b d. STREET (M} outside, give lacation) Reside on Farm
INsTITUTION 7712 SnieA-Bar Cut 15 yrs ao0Rress 7712 Sni-A-Bar Cut Off] vein wap
3. NAME OF Firat Vit Middle Last 4 DATE Month Day Year
DECEASED OF
(Tupe or print) WILLIAM ELMER CRIST vearn November 29 1956
5. sEx €|B. COLOR OR RACE 7. MARRIED L] NEVER MaRRIED [ ]] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IIF UKDER 24 HAS.

Male White

WIDOWED %

owvoreen ()| AVE 6 1880

Months | Dovs

t"?élrfﬁdﬂ?)

Houra | AMin,

100, USUAL OCCUPATION (Gire kind of work done

ﬁ(gqffnrmetafwarkinv tife, even if retired}

105. KIND OF BUSIKESS OR INDUSTRY

Laborer

11. BIRTHPLACE (City and ntate or country)
Mugcatine Towa

/ 12, CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S HAME

Henry William Crist

14. MOTHER'S MAIDEN NAME

Mary Edington

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es, no. or unknawn) | (If pes. give wor or dates of cervice)

no

16. SOCIAL SECURITY NO.|17. INFORMANT

-426-37

Address

Mrs HMarie Creech 7712 Sni-A-Bar Cut Off

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

168. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and {c).]

QW

INTERVAL BETWEEN

- Coraronarug

OZSF.T jND DEATH

lo Mo

4:.;4, EoTres

| 21. 1 atrended the deceased from %%Zlo __Z_n_fz,'/ﬂ_
Death eccurred at n

the date stated above; and to the best of my knowledgde. from the causas stated.

Conditions, if any. | pue 70 (5) %g
whick gore risg fo R B PP
above cguu @}, . . b . T
#ating the under-
z lying  cause lasi. OUE TO (¢)
o - PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART 1{a) 13 xﬁ: Sga‘gg"
=
3| } 4- 20 I ves [ so[
:—: 20a. ACCIDENT SuUiCibE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ofmjm’ﬁ in Parl for Part If of item 18, }
g 0 0 O
< | 20c. TIME OF  Hour  Month, Dey, Year - -
s} INJURY o m. - ! o + '
E pom. s
- 20d., INJURY OCCURRED | 20e. PLACE OF INJURY (e, ¢., in or about Bome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | Jarm, facfory, atreet, office bidg., eic.)
WORK AT WORK
ez N
and fast saw him alive an

22a. SIGNATURE

7l

,/zin;z::;:

(D:m’u or title)

@yzb. ADDRESS =

900

20 .

fOalts 18l - 70

22¢, DATE SIGHED

Li/2 g [5¥

23a. BURIAL, cagmrgou\. 236, DATE - 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C¥y, town: or county) {State)
REMOVAL {Sperify B . N
Removal Dec 2 1956 Graceland Cemetery by Iowa A

24. FUNERAL DIRECTOR ADDRESS

8hell Funeral Home Kansas City Mo

=/~ SK

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

Y LY

'Z{REGIS AR.SSIW [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LT o o LI <5 O .

working under my personal supervision..

Student ... . cooieiiiiiiiiiiiiieiirr e
Signature of Student Embalmer

Licensed Embalmer No., 2>’

P, O. Address_%@. *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
- If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




